SUMMARY The prevalence of sexually transmitted infection was studied in 40 men presenting with acute epididymo-orchitis in Leeds. Chlamydia trachomatis infection was identified in 13 of 29 men (45%) aged under 35 years. Neisseria gonorrhoeae was isolated from four of these 13 men with chlamydial urethritis. C trachomatis was isolated from the urethra of only one of 1 1 men (9%) aged over 35. Appreciable bacteriuria was found in six of these 11 men (55%). Noting details of sexual history and screening for sexually acquired pathogens is advocated in younger men with acute epidiymo-orchitis.
Introduction
Patients and methods
Acute epididymo-orchitis is a recognised complication of gonococcal and non-gonococcal urethritis (NGU Urethral symptoms in the preceding month were described by four (10%). No patient gave a history suggestive ofurethral stricture. Urethral discharge was noted by the examining doctor in 18 (45%). Urethritis was present in 20 (50%); all were aged under 35. Of the patients with urethritis, 16 (80%) had had intercourse with a new sexual partner within the preceding four weeks.
Of the 29 patients aged under 35, chlamydial infection was diagnosed in 13 (45%); C trachomatis was isolated from the urethra of 11, and two further patients were diagnosed on the basis of a fourfold rise in chlamydial 1gG titres together with isolation of C trachomatis from their sexual partners. Ngonorrhoeae was isolated from four patients from whom C trachomatis was also isolated (see This study has shown that half of40 men presenting with acute epididymo-orchitis had gonococcal or nongonococcal urethritis, of whom 65% (13) We did not perform epididymal aspiration in this study because the procedure does not provide information that could not be obtained from urethral and urine cultures alone.6 7 We recommend that all patients aged under 35 with acute epididymo-orchitis be investigated for sexually transmitted infection. Close liaison between urologists and genitourinary physicians should be encouraged.
